THE DIVISION OF HEALTH OF MISSOUR! 14263

300 STANDARD CERTIFICATE OF DEATH . Fi
TR l F]LED MAY 8 State File No
'BIRTH NO. 1953 REG. DIST. Wo. __L‘Zrmmv REG. DIST. NO. _/_e.g.-.’-.—maiumn No 2040
1, PLACE OF DEATH : 2 USUAL RESIDENCE (Wban d d Ured. If Lostitath rauid, before
a. COUNTY a. STATE b. COUNTY nd misgion).
(f Jackson- Misaouri Jackson

o) AY (ln whis pl
TOWK Kansas City years TOWN Kansas City

b, %’E\' (Tf outelde eorpurats limits, writs RURAL aad give ¢. LENGTH OF €. CITY {11 outxide corporate Limits, 'ﬂthman 9{ g

d. FULL NAME OF (If not in hospital or Institution, givs street sddrem or loeation) d. STREET (If rarsl, gve loeation)
HOSPITAL OR o ADDRESS
INSTITUTION Colonial Nursing Home L/\; 5117 Baltimore
S.DNE%ME %IE . o, (First) b. (Mliddle) ‘ | ¢ (Last) 4. DATE (Month) {(Day) (Yean)
(Typecr Print) MRS, ANNA - HYNES num Apr 14 1953
5, SEX - 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 moan 1 vian | 7 icen & wm
/ WIDOWED; DIVORCED <pecity) tass birthda) Mosiha| Der ml Mia,
—Femnle | White | widow pu Novy 5 1870 827
m:;m.mnggsgi?ﬂouﬁmumx- 10b. KIND OF mlSINESDOR lr{r- 1L BIRTHPLACE () 1d Biate or Faraign Country) A :zc&lir’:_rzﬁp‘aqormwr
__ Honsewife County Clare Ireland y -
[13a. FATHER'S MAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
EDOVARD  KENNEDY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yas. 20, 07 unknown) | (Lf yes, give war or dates of servios)

| NO NONE mris =

18. CAUSE OF DEATH ’ MEDiICAL CERTIFIGATION tmmw.atrw:m
| Enter anly cneceuseper | J. DISEASE OR CONDITION 01? AND DEATH
line for (s), (b), and (0) DIRECTLY LEADING TO DEATH®(g _ - !J ﬂ AAAA b 2

. ANTECEDENT CAUSES ' .

Thix does not veon Q 5 : ‘ e ;
the mode of dying, such | Mordid conditions, (fm,_ggu DUE TO (b) ? S’M
ot Beart fallure, esthente, | rite Lo the chose coture (a) dating

T | the underlying couse lodt. -
de. 1t memns the & tiM(l'\MD 4‘1‘_,',‘,, sil.g. ““ﬂﬁt
ease, bnjury, or complico- DYE TO @
tion which coused death. |1 OTHER SIGNIFICANT CONDITIONS . —~
foma contributing to the death buf nof W qbﬂ

Mbmdmwmdﬂbuaumm.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION s .. 2, AUTOPSY?
TION '
ves [ wo
21a. ACCIDENT Glpeedly) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is'I%E}EIEDE harme, farm, fnetory, street, offes bids.. eve) o , N

21d. TIME (Mests) (Duy) (TYear) (Heon) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
muun NOT WHILE

WRITE PLAINLY—USING UNFADING BI:?AGK INE—~—MAEKE A PERMANENT RECORD

INJURY ™ AT WORK o . )
zr_umbymwmtmndedmma;m___, mﬁl_i:o_{-g_-d;‘_.w!é,:wmammdem
aliveon __at =4 1553 and that death occurred at 3:10 A'm., from the causes and on the date stated above.
2. SIGNATURE ITen or t y:m ADDRESS I 2. DATE SIGNED
e o Sl B 2 Sedien [
%&nunui CREMA- | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyf (Btats)
; L/16/53 t. John's Cemetery Kansgas City, Kansas

__Burial L

DATE RECD BY % R 'SSIGNATURE - 25 FUNLRAL O Itaﬂf 8 SIGNATURE ADORESS

PLV/EC< i Rssino s Ao Ben o o0 uesy Linuood
ety Statement on Reverse Side)

L s ey




-

STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me.w.__-.._.._..

Student Embalner No.

working under my persona! supervision,

SRUIBNE suvnseusvrsanssrasrsasnosasssassane Smmuﬁ.“_.g

Student Embalmar R .
! Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;!y
the above constitutes grounds for revocation of license,) )
Ifthis‘bodyisno:einhlmd.h&'-hoddb.u.mdm




